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BISTRIMATE THERAPY IN SCLERODERMA*
GAROLD V. STRYKEE, M.D., DANIEL C. TWEEDAL, M.D., AND WILLIAM B. O'CoNNoR, M.D.
In this paper we present S cases of scieroderma which, in our opinion, were benefited by
oral bismuth therapy.
Case 1. R. K., a white man, 57 years old, reported to our clinic in September 1947 in a
debilitated condition. On physical examination, the condition which had begun 8 years
ago, revealed alopecia over the vertex of the scalp, the lines of expression about his face
were absent, the nose was pinched and the helix of both ears, the finger and toe nails were
cyanotic. The skin could not be picked up between the examiner's thumb and fingers.
Typical immobile "claw-hands" were present. This "hide-bound" condition involved the
entire integument. Complete chest and gastro-intestinal x-rays were obtained and the
only abnormalities noted were a retention of barium in the lower third of the esophagus
and the second part of the duodenum which the roentgenologist contributed to scierodermal
changes. The patient stated that the sensations of taste and touch were absent. He com-
plained of persistent nausea, eructations and the inability to retain food. The histopathol-
ogy confirmed the diagnosis of scleroderma. Other laboratory examinations were
essentially normal.
Bistrimate therapy was begun and after taking two tablets three times a day for a period
of three weeks, definite improvement was noted. Cyanosis of the nail beds was less pro-
nounced and there was an increase in the range of motion of the fingers and wrists. Clinical
improvement was steady and at the end of two months, the scalp hair began to grow and
the patient could wrinkle his forehead. His skin generally became softened and normal
lines of cleavage appeared. Cyanosis of the extremities disappeared entirely. The patient
could tolerate a general diet, he was stronger and had gained 16 pounds in weight. A rep-
etition of the gastro-intestinal x-rays failed to show any changes after a period of 6 months.
Gastroseopic and esophagoscopic examination revealed normal mucous membranes.
Case 2. H. L., a white man, 76 years old, had been under observation for scleroderma
for nineteen years. On two occasions it was necessary to remove calcified plaques which
had produced ulceration on his face. At this late stage in the process he had the typical
"corpse-face" with ectropion. The skin on the forehead, scalp, face and neck had a glazed
appearance, was very firm and no lines of expression were present. This process extended
down over his trunk and involved the dorsum of his hands. A diagnosis of scleroderma
with calcinosis was confirmed by biopsy.
Three weeks after receiving two tablets of Bistrimate three times a day, the skin on the
face, forehead and dorsum of the hands had lost its glaze and firmness and it began to soften.
For the first time in nineteen years, wrinkles appeared on his forehead and the integument
in general had taken on an appearance more compatible with his age. The patient objected
to looking much older than formerly.
Case 3. V. G., a woman, 48 years old, complained of thickening, pigmentation and re-
striction of movement of the hands over a period of 2 years.
In November 1947, the patient presented a picture typical of scieroderma of the acro-
sclerosis variety.
The patient was placed on Bistrimate therapy, six tablets per day were administered
over a period of 9 months. There were no gastro-intestinal upsets, the white blood count
remained within normal limits and there were no changes in the urine. After 7 months of
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continuous therapy, the patient stated it was now possible to move her fingers because there
had been a loosening-up of the skin. Upon physical examination, it was found that it was
now possible to move the skin over the underlying tissue on the dorsal surface of the left
hand and it was noted that the indurated areas on the dorsal surface of the right hand were
breaking-up into small localized patches. The fingers were again flexible. The marked in-
volvement of the pilosebaceous system which was present in some areas had disappeared.
The pigmentation which had been present on the face was fading.
CoNCLUSIoNs
Two cases of diffuse scieroderma are presented which have been symptomatically bene-
fited by oral Bistrimate. There have been no remissions of the disease in one year. The
third case, the acroscierosis type of scleroderma, also improved though the clinical changes
were not as marked.
